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as a direct personal factor in the development of mental 
unsoundness, which manifested itself in this particular 
instance as acute melancholia with hallucinations and 
morbid impulses. There was high fever, dry tongue, 
clay-like complexion and complete anorexia. With im¬ 
provement in the general condition, brought about by 
appropriate surgical and medical procedures, there was 
also a parallel change for the better in the mental state. 
Alcololism occupied a subordinate place as a factor in 
this case although there had been earlier an at tack of 
delirium,tremens. General disturbances due to uraemic 
poisoning produced the mental deviation. The author has 
called attention in a previous brochure to facts concern¬ 
ing insanity that is the outcome of renal disease. 

L. F. B. 

THERAPEUTICAL. 

The Elimination of Lead in Chronic Lead 
Poisoning. —J. Dixon Mann, M.D. F.R., C.P., British 
Medical Journal, Feb. 25, 1893). Lead is slowly and more 
or less continuously eliminated by the bowels, and to a 
very much less extent by the kidneys. When once de¬ 
posited in the tissues, it exists as a stable compound over 
which drugs have little if any power. The best aids to 
elimination are baths and general message, together 
with fresh air, good food, and all other measures by 
means of which the general health may be improved and 
healthy metabolism promoted. Whilst denying that 
potassium iodide promotes elimination of lead, the possi¬ 
bility of its being beneficial in some other way in chronic 
lead poisoning is not disputed. A. F. 

Prophylaxis of Degeneration. —La France Medi- 
eale, September 28, 1894, gives an abstract of Berillon’s 
views upon the care of children showing marks of de¬ 
generation, a subject of importance to all interested in 
hygiene and the amelioration of human life. Not alone 
does degeneracy manifest itself by physical stigmata, by 
functional troubles like incontinence of urine, yawning, 
convulsive attacks, and by mental troubles, such as night 
terrors, somnambulism and perverted instincts. It also 
expresses itself in a special way by a tendency to auto¬ 
matic actions or habits. The frequence of unpleasant 
personal habits in degenerates is explained on the 
ground that the inhibitory or moderating power of the 
healthy brain is in them more or less in abeyance. These 
personal habits are invariably in direct opposition to the 
laws of health. A child who bites the nails, for instance, 
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conveys to the mouth little particles of various harmful 
substances that are detrimental to health. Onychophag- 
ists invariably present stigmata, and in the Parisian 
schools can usually be recognized by their general ap¬ 
pearance. The habit of nail-biting is often accompanied 
by other worse vices. Attention and treatment, both 
moral and medical, brings about marked improvement in 
general health, and seems capable of arresting further 
deterioration. L. F. B. 

Myxcedema Cured by Thyroid Feeding.— 
Beclere, in Fraiice Medicale, October 19, 1894, publishes an 
account of a case of myxoedema cured by the ingestion 
of sheeps’ thyroids. Owing to some mistake, enormous 
doses were given, ninety-two grammes in eleven days. 
As the phenomena of myxcedema disappeared, symp¬ 
toms of thyroid poisoning took their place, a condition 
that Beclere calls thyroidism, of which the manifestations 
are these : Tachycardia, with instability of frequency in 
heart-beats that allows a range of one hundred and ten 
to one hundred and sixty in a minute, following a change 
of position or moving about a few steps; elevation of 
temperature, insomnia, restlessness, polyuria, albumin- 
nuria, glycosuria; partial paraplegia, sensation of heat, 
increased perspiration, hastened respiration, the “ tache 
cerebrale ” of Trousseau, transient tremor in the move¬ 
ments of the eyes. Thyroidism bears such a close re¬ 
semblance to exopthalmic goitre that it is not impossible 
that the existence of the latter morbid state may be due 
to a hypersecretive action of the thyroid gland. This 
abnormal thyroid activity may, of course, be dependent 
upon causes of the diverse character. 

Before thyroid feeding the patient showed no signs 
of hysteria. While thyroidism was at its height there 
appeared a transient aphasia with monoplegia of the 
right upper extremity and local anaesthesia distinctly 
hysterical in nature. Thyroidian secretion in excess 
may then be considered one of the numerous causes of 
hysteria, according to Beclere, who looks upon its co-ex¬ 
istence with Graves’ disease as due to the intoxication 
that produced the major disorder. When hysteria is an 
underlying state, thyroidism increases its severity. It 
can rouse it or invoke it anew, according to circum¬ 
stances. Reduced to its essential elements, exophthal¬ 
mic goitre becomes clinically a manifestation of excessive 
thyroid gland secretion. Later, it may pass with gen¬ 
eral consent from the category of neuroses into that of 
the anto-intoxications provocative of hysteria. L. F. B. 



